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Attn: Jan Melton-Cate (865) 769-7761
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:RTIFICATE OFtNSU natrce CERTIFICATE NUMBER

ATL-001081 503-1 0
THIS CERTIFICATE IS  ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
N O  R I G H T S  U P O N  T H E  C E R T I F I C A T E  I I O L D E R  O T H E R  T H A N  T H O S E  P R O V I D E D  I N  T H E
POUCY.  THIS CERTIFICATE DOES NOT AMEND,  EXTEND OR ALTER THE COVERAGE
A F F O R D E D  B Y  T H E  P O L I C I E S  D E S C R I B E D  H E R E I N .

COM PANIES  AFFORDING COVERAGE

COMPANY

A STEADFAST rNS CO (ZURTCH)

CoVEnnoes Thiscertif€tesupeisedesandrbp|acesany'previous|y.issuedce|fmte
THIS IS IO CERTIFY THAT POIICIES OF INSUMNCE OESCRIBEO HEREIN TiAVE BEEN ISSUED TO THE INSURED NAMEO HEREIN FOR THE POLICY PERIOD INOICATED
NOMITHS'TANOING ANY REOUIREMENT. TERM OR CONOITION OF ANY CONTfIACT OR OTHER OOCUMENI WTH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS ANO EXCIUSIONS OF SUCH POLICIES, AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CI-AIMS.
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DATE (MM/DDrYy) 
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LIMITS

A GENERAL UABILITY

i-l colarure ncrAl GENERIL LrABrLrry
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"oo. lTl occuR
l**r*s & '.NTMCTOR'' PRor-l_

8OG5086545-02 07t30t06 10t01t07
GENERAL AGGREGATE $ 0,000,000

PRODUCTS - COMP/OP AGG

PERSONAL & ADV INJURY

$ 6,000,000

$ 2.000,000

EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE (Any one f ire) $ 2,000,000

MED EXP (Any one person) $ 5,000
AU']
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I 
ALL OWNED AUTOS

I scueouleoAUTos

| , ,*.o Auros
I
I NON-O\\NED AUTOS

COMBINED SINGLE L IMIT $

BODILY II ' IJURY
(Per p€rson)

$

BODILY INJURY
(Per accident)

q

PROPERTY DAMAGE $

AUTO ONLY . EA ACCIDENT D

OTHER THAN AUTO ONLY:
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$
$

EXCESS UABIUTY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE

AGGREGATE

q
$

$
WORKFRS COMPENSATION AND
EMPLOYERS'  UABIL ITY

THE PROPRTETOR/ 
---- l  

,^,. ,
PARTNERS/EXECU] IVE
O F F I C E R S A R E :  I  I E X C L

I we:TA-TU:l-l-o-TF
I TOR'/ LIMITS I I ER

EL EACH ACCIDENT

EL DISEASE-POLICY LIMIT
q

EL DISEASE.EACH EMPLOYEE$

DESCRIPTION OF OPERATIONS/LOCATIONS/T/EH IC LES/SPECIAL ITEMS

RE: Castle Gate Mine Permit #C10071004, Carbon County, UT
General Liabi l i ty includes a Blanket Addit ional Insured where required
General Liabi l i tv includes XCU coveraoe.

by writ ten contract, but subject to the pol icy terms, condit ions, and exclusions.

GERTIFICATE HOLEER

State of Utah
Div is ion o f  Oi l ,  Gas & Min ing
1594 West  Nor th  Temple,  Su i te  1210
P.O.  Box 145801
Sal t  Lake Ci ty ,  UT 84114-5801

CANCELLATION

S H O U L D  A N Y  O F  T H E  P O L I C I E S  D E S C R I B E D  H E R E I N  B E  C A N C E L L E D  B E F O R E  T H E  E X P I R A T I C I N  D A T E  T H E R E O F ,
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C E R T I F I C A T E  H O L O E R  N A N 4 E O  H E R E I N .
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MARSH USA INC.

BY: Debra Clark G)-Jr"^-" CA^t
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